Interesting case (Hemobilia)

A 12-year-old girl with hematemesis
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Physical examination:
T 37.6°C, PR 150/min, RR 28/min, BP 90/60 mmHg
Good consciousness, BW 26 kg, height 137 cm
Heart: systolic ejection murmur grade 3/6 at the LLSB with RV heaving
Abdomen: soft, liver span 10 cm with soft consistency, no palpable spleen

Other systems: unremarkable




Investigations:
CBC: Hb 8 g/dL, Hct 26%, WBC 5,500/cu mm (PMN 52, L 34, E 8, M 6%), platelets 191,500/cu mm
ESR: 56 mm/h
UA: unremarkable
Coagulogram: PTT 25.5 sec (N 28.5), PT 11.8 sec (N 11.7), INR 0.9
Chest X-ray: cardiomegaly (gﬂ‘ﬁl 1)
ECG: left ventricular hypertrophy
Echocardiography: left atrial and left ventricular hypertrophy, mitral and tricuspid regurgitation,
no evidence of infective endocarditis
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Gastroscopy: Spurting of fresh blood was seen from the sphincter of Oddi

5% 2 1aaneanaINygA sphincter of Oddi lulnzdaInfaenaan AU MITAIULIL

Problems:
1. Hemobilia

2. Underlying rheumatic heart disease
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n1sauaaalsa:
1. Mycotic pseudoaneurysm of the right hepatic artery

2. Rheumatic valvular heart disease
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Hemobilia
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latrogenic Hepatobiliary surgery
Liver biopsy
Trauma
Tumors Malignant / benign
Vascular anomalies Hemangioma
Aneurysm
Pseudoaneurysm
Infection Ascaris lumbricoides infestation

Liver abscess

Pancreatic disease Pancreatitis

Gallbladder disease Gallbladder papillomatosis
Gallbladder polyps
Gallbladder ulcer

Cholecystitis / cholelithiasis

Hematologic disease von Willebrand disease
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Sandblom et al. (1972) Yoshida et al. (1987) Green et al. (2001) ® [atrogenic

® Trauma
Gallstones
® Acalculous cholecystitis
® Vascular
W Neoplastic

B Other

Berry R, Han J, Kardashian AA, LaRusso NF, Tabibian JH. Liver Reseach 2018;2:200-8
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Hepatic pseudoaneurysm
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3197 2 Y9 hepatic artery pseudoaneurysm
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Trauma 10 (34)

Post hepatobiliary surgery 11 (38)
Percutaneous / endoscopic procedure 4 (13.8)
Cholelithiasis 2 (6.9

Liver space occupying lesion 1(3.8)
Necrotizing pancreatitis 1(3.8)

FXOPN 29 (100)

n19314ane hepatic pseudoaneurysm Atasalaenisnsaannasa@inen laun contrast-
enhanced CT, CT angiography, magnetic resonance angiography Wag conventional angiography
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